Form CCV ] | cm—
TC00031 Credit Card Payment Voucher VISA
6-06-02 -
Credit Card Account# ExpiratonDate __ __/__ __ __ __ Payment $
Billing Address for the Credit Card Street City State Zip
Your Name/Business Name
Contact Name Daytime Telephone
This paymentisfor: TaxYear__ __ BusinessMonth__ __ Year __
® Individual Income Tax PrimarySSN __ __ - __-________ ® Business Permit BIN __ __ -________
SpousesSSN __ __ __-__ __-________ ® SalesTax Account __
® Business Income Tax EIN __ __-__ ¢ Withholding Account __ __
® Other Account __
Signature Date

————————————— — — m m mm mm CUT HERE = e — — — —

Return this voucher only if you are making a payment by credit card.
To make payment by credit card, attach this form to the front of the tax return.

You can use your MasterCard or VISA card to pay any Idaho taxes you owe. You may
pay the balance due or make an extension payment, pay estimated taxes, or pay

amounts owed for prior years.

If you send this form with a tax return, attach it to the return and mail to the address
indicated on the return. If mailed separately, mail this form to:

Idaho State Tax Commission

PO Box 36

Boise, ID 83722-0410.



